¥

WRITE PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD

HLED AUG 28 1309  THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH o riiewo, fmOE RS

REG. DIST. NO. uz 2 PRIMARY REG. DIST. NG-MREEF'HFEF.J No.m.m‘ﬁn.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residence befors
a. COUNTY s . STATE . nisaloal.
St, Louis, i Missouri . COUNTY VYY)
b. CITY (1t outstd Umits, write RURAL and gl ¢, LENGTH OF || c. ©ITY . a ot
o .w:w"m e " m-':.hipl S‘I’IYJ[ fin thiy place) OR . , e Incorperaicd townt /
TOwN  Jennings, Mo, 1 Mon Town  St, Louis, 1 g N0
d. T&P?‘FAL?_EO%F (I not in heapital or fnstitution, give sttect address or location) A%Tglggs (It rural, give location)
instirution High Tower Nursing Home 4532 Harris Avenue,
N ME . (F . 3
3 NAME OF & (Flst) b. (Miadle) c. (Lest) 4 OATE (Month)  (Day)  (Year)
(Typeor Printy  Caroline Brinkmann peats  Aug., 8, 1955
5, SEX 6. COLOR OR RACE | 7. MI‘?JROF‘:'!'EE EIE\‘{OEECIESRRIED. 8. DATE OF BIRTH . 9.11\.65 (I::i:m;n IMI: UNDER 1| YEAR | IF UNDER b ups.
N (Bpecify) 1} ] ontha| Days | Hours Min,
Female White Married Dec, 6, 1874 __EG"_‘_ , I
10a. USUAL OCCUPATION (Givekindotwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 2.
done dusring most of w gﬂuﬂ!-.cv.n‘it;d::rd) RY (C:t.y wnd State o Foraign Councry) l ! CIIJTI%EN?FWHAT
House Wife At Home St. Louis, Mo, 1 U.oLA,
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Steinmeyer Unknown Mr. Henry Brinkmann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
!YYS. orgnknown} | {If yes, xive war or dates of service) Unknom Henz.y Brinlmam’ 14.532 Ha rris Ave oy
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘;g;g& BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION- . . . . . .. . - . T AND DEATH
line for (s}, (b), and (¢) } D'RECTLY LEADING TO DEATH® (o) _Wu___ -
*Thiz doer not mean ANTECEDENT CAUSES . o -
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, rize to t‘hc‘r abooe cau:!c {a) stating
ete. It means the dis- the underlying cause st -
ease, infury, or complice- DUE TO () i i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death but nof c —
related to the direase or condition causing death, O. ” .
1%a, DATE OF OP'!I::IROAINE t%b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| 4493% H s 0 o ]
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botms, farm, factety, street, office bldg.,e10.)
HOMICIDE
21d. TIME (Mopth) (Day) {(Year) (Hour 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK .

22. I hereby certify

at I attended the deceased from
19

]

, and that death ocedrred al :

5o 88—

m., from the couses and on the dale staicd above,

19 ’,Tha! I last saw the dece&sed

(Degroe or title)

23b. ADDRESS

23c. PATR SIGNED

t M. D
A é.,;
u%/Bu EF(IALA.LCREMA- 24b. DAT. 24z NAME OF CEMETERY OR CREMATORY _ | 24d. TION (Otly, town, or county) (State)
"Heamoval | 8-11=1955 |' Fpiedens Cemetery St. Louis, Missouri.
S Sl / - ., FUNERAL Dl RECTOR" S SIGMATURE ADDRESS

fath, Hermann & Son Inc, 2161 E. Fair Ave,

oval
m%%

{Licensed

r" izmeut on Reverse Side)



" - . - ry

_+STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ................00 B CATTTRRIEN

working under my personal supervision..

Student .. ..o e et
Signature of Student Embalmer
] Y - C
. ®- . . oy
**. P, O. Addr
han I\lotl.éa: The abO\N_!.l MUST BE SIGNEP‘ BY THE LICENSED'EMBALMEI} in hi‘S OWNH 2 RITING. (F:

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




